Form No. 3825 


LIFE INSURANCE CORPORATION OF INDIA 
(Established by the Life Insurance Corporation Act, 1956) 


Fie ducachte waneussfind + taiuatweneatctieagatn teed ZONE... 20. cece eee ee eet eee eee teeeeeeeeeee esses Divisional/Unit Office 
sousuvivghe dinuewahebe nevevers Branch 
Discharge of Matured Policy NO.............ccccceceeeeeeeeeeneeeeeeeneees Dated .........ccceeeeeenee ees 
On:the Life-of. Shn/SMt..2itc tics ieehivon ro ad ie Le ieee 
WW G sscaci Sak pee hci Sas ad gph btai laa wea one anede tdi MING ed pandic sane pe aera the 
Life Assured/Assignee(s) by virtue of the assignment dated ..............:cecee eects eee eee eee do hereby 


acknowledge receipt from the Life Insurance Corporation of India of the sum of Rupees (in words) 


including the amount of bonus, in full and final satisfaction and discharge of all my/our claims and 


demands under the above mentioned Policy which matured ON ..............ceceeeeeee ees and which 
Policy is hereby delivered upto the said Corporation for Cancellation / Endorsement 
Sum Assured Paid-up Value . : _ AS oenepepseaesenedsavedawete ceecneee : 
V Bonus / GA ee ee ne. 
Interim bonus Be a 
F A Bonus < = PAS aoe eset des ene . 
ier Paymenis ne ee eee a 
Gross claim amount = PAS. sbssuesiivedisedlai ss ieleecieze des “ : 
Less: Unpaid installments of premiums due = eo FAS. ceaiae dc geesat aSaeetadesha teas e 
Interest on premiums —.. es _ 7 PAS: cece eesti eect euan teases . 
Loan amount ze . = AS ees despaced svudearveiastheevagaees e 
Interest on loan ze = " - FAS ecendeu paced end sadeeiastheanagnes e 
Other deductions Ze ss - ” PAS ecentospsncbssvnesieeeiestieavnenees a 
Total Deductions - 7 . - a eee eee rarer U 
Net claim amount . PAS 2 echt aye. tes dereeceesaaeeae seen: ° 


Dated At si sscesersicanmonsiv enn aeees THIS seceieegecd Cay Of wi sccesnn eine iecee irae QO sie hadi catasiantawtora tad oat 


Signed by Shri/Smt. + 


In the presence Of * ............ceeceecee eee eee cee eae een eee eeeeeaeee ees 


Re.1/- 
Revenue 
Stamp 


Signature Of WItNESS ......... 0... cece ee eee ee eee eee ee eee eaeeaeeeeeees 


Full Name .... 


Designation 


Address........ 


jAbe saievansieceise solesheatas Sivchaveeavedmesiathvecsates (Signature(s) of the 


aavceeuas ous cubpah eaaedh atebveed eabdendeee dees Ades Claimant(s) in full) 


Payment will be made by a crossed and order cheque. If payment is desired by 
M.O. or a demand draft, it can be made at the claimant’s cost and at his/her risk 
and responsibility, on his/her signing the following note of request. 


I/We hereby request the Corporation to pay the aforesaid amount by 
M.O./Demand Draft On the ......... 0c cece eect eee eee nee tenet cents tenn en eee Bank 


‘cuipa pi dapdiga adios barehedis tan gh aaptee ay oeatan vane seneseeumesadetacacttacetaess At my/our risk and 
responsibility. I/We further agree to M.O. Commission/Bank charges being 
deducted from the claim amount. 


(Signatures of the Claimants) 


this discharge Form must be signed by the Life Assured and witnessed by a 
credible person who is conversant with the language of this form and knows the 
life assured. 


If more than one person have signed the Discharge Form, the name of all the 
persons should be stated. 


“In case the claimant affixes thumb impression or if this form is signed by more 
than one person and payment is desired to be made to only one of them as per 
the following Note of Authority completed and by all of them, the thumb 
impression or the signatures on the letter of authority must be attested by an 
Agent of the Corpn., (who is a member of the club at the level of Divisional 
Manager’s club and above), a Block Development Officer, a Gazetted Officer, a 
Magistrate, or an Officer or Development Officer (with at least 3 years’ service as 
Development Officer) of L.I.C or a Bank Manager of a Branch of State Bank of 
India or of one of the nationalised banks (Provided the attesting Bank Manager 
signs after affixing an official rubber stamp giving his name and designation as 
also the name and address of the Bank where he is working) or the 
Principal/Head Master of a local High School or Higher Secondary School run by 
the Government. Where thumb marks are affixed, the attesting official must 
make the following declaration under his signature : 


SING sevitesei tyes soacdee shearers axtaeidetnes tts da hiie eds tig vintsh etaaecdnaoeeis venecass dele and wife/widow of 

SIM sie enRetericts a cere vive cn at vicBaa hele vinon deli’ cy dh Beka eh alls Seve eden has affixed his/her thumb marks 

In my presence after understanding the contents thereof.” 

(5) Since our records do not show that the final premium due on ...............45 under the policy 


has been paid, we have proceeded on the assumption that it remains unpaid and have 
calculated the claim amount on that basis. If, however, the said premium has been 
already paid the amount thereof will be refunded alongwith the claim amount. To enable 
us to trace the payment of premium if already made, please inform us the name of the 
office or bank where it was paid and the date and number of the deposit receipt issued 
therefore. If the policy is under salary savings scheme and premiums shown as unpaid in 
this discharge are already deducted, please obtain and forward a certificate from the 
Employers giving particulars of the payment. 


We hereby authorise and request the L.I.C of India to pay the within mentioned amount of 


Sect atueiuseaaiekdioest elated tO SNIVSIMt ecadenttaovesaziehtcohetnusdadiachdsevidetielatouinae ie stale that nien 
(A): cordistoseioseuestdeeeteeussaruetenstieever arts 
Signed by the parties within (2) BOAO OCHO SCOR CEO ORCC ROCRO LOTT OrOrte 
mentioned in the presence of (3) 
(Signature in full) 
WITNESS! so. <3. skstavant cs save ceemeaee acu dtea sticauoeedensane eas nedeake (Official Seal of the Authority) 
SIQMALULC? cadens sues Seine vnd eta iaviedne sie igor Yeas tee atedeeseseenent 


Full: N@Me? ieee sieges sonaate saeadend cae Stan dap andcaeseneee ie seae ad 
DESIQN ATION: side ce: gens cay scadecha ghee dehteags aga se eathadiaaraaeadye 


AGOIOSS ox. cciet dens ccectnsachasamseveceind ach anew aes peas acenadennmneten 


| certify that the contents of this Note of Authority were explained by me to Shri/Smt 


diecabaitia tabs tea eis vucGeSedadadasl cca evestaueihictus ih. Garis edabavucdasey duty cuclabevsdtabsinedaretnetetetedears and he/she/they have agreed 


to payment being made to Shri/Smt 
authorised party. 


(Signature of the Witness) 
as per note (4) 


